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Introduction

B
razil is going through a population aging period, with a steady and continuous increase of Brazilian life expectancy. 1 Some studies show that as the current elderly population comes from a time when health promotion was not a high priority,many of today's seniors will soon have poor oral health.The elderly population in Brazil contains 68% edentulous individuals. 2, 3 In this context, total or partial dentures are important tools in the rehabilitation of patients who have suffered tooth loss, in order to obtain better quality of life. 3, 4 Even with the use of rigid clinical and laboratory techniques to manufacture the prosthesis, the oral mucosa can be affected by injuries that arise in association with the use of these prostheses.It is already widely reported that several factors associated with removable dentures, such as poor preparation of the prosthesis, bad oral hygiene, and maladjustment by long use and use throughout the day, are able to induce a change in the oral mucosa. Lesions commonly associated with the use of the removable dentures are: prosthetic stomatitis, traumatic ulcers, fibrous hyperplasia, and candidiasis. The lesions caused by the prosthesis usually follow a route of slow and asymptomatic evolution, passing unnoticed by patients who do not seek treatment.The injury may continue to worsen, making the course of treatment more complex. It is the professional's responsibility to counsel patients about the importance of cleaning the prosthesis, as well as its removal for a part of the day. Patients should also be counseled on theregular maintenance and periodic exchanges associated with the prosthesis. [5] [6] [7] This study aimed to carry out a review of the medical records of patients who used removable prostheses that were served at a clinic of specialization in Stomatology, School of Dentistry, State University of Rio de Janeiro, between 2003 and 2015. The medical records were reviewed in order to describe the profile of these patients and lesions caused by the use of prostheses.
Material and Methods
A prospective and cross-sectional study was conducted by reviewing medical records of patients who used some type of removable prosthesis andwere treated at the Clinic of Specialization in Stomatology/Policlinic Piquet Carneiro, School of Dentistry of State University of Rio de Janeiro from 2003 to 2015. Demographic and clinical data collected from patients corresponded to: name, gender / sex, skin color, age, use of removable prosthesis, length of use, and occurrence of oral lesions. All data and information obtained were included in the database (Microsoft Of-
Results
The sample consisted of 598 patients who used removable prostheses. Of these patients, 116 (19%) were male and 482 (81%) were female. Their ages ranged from 29 to 91 years, with an average age of 62 years (SD = 13), median 62 and mode 67; the most prevalent age group was of 61-70 years.Skin color was evaluated in only 577 patients, with white being the most frequent with 348 patients (60%), followed by black with 142 patients (25%)and grizzly with 87 patients (15%). Of the 598 patients, 423 (71%) had no lesions associated with the use of a removable prosthesis and 175 (29%) patients had some type of lesion.We observed a significant difference when comparing the use of a prosthesis and the appearance of lesions (p<0.001), as well as when evaluating the frequency distribution associated with the lesion and age of the subjects (p = 0.013), indicating that long-term prosthesis use may be indicative of the onset of lesion. We did not find a statically significant association between the presence of lesions and skin color or sex (Table 1) .
Regarding the type of removable prosthesis, the most frequent was the total prosthesis with 84 (43%) patients. Seven patients (4%) used lower total prosthesis and 63 (32%) used both total prosthesis upper and lower. The upper partial prosthesis was present in 15 patients (8%) and 2 patients (1%) used both the upper and the lower partial, while 26 patients(12%) used only the lower partial prosthesis ( Figure 1 ). The average wear time of the removable prosthetics was 17 years (SD = 13 years). Regarding the anatomical location, the highest prevalence of injuries caused by prosthesis occurred on the palate with 96 cases (48%), followed by the upper alveolar ridge with 37 (19%) and lower alveolar ridge with 25 cases (13%) (Figure 2 ). Of the injuries described in the records, the most common was inf lammatory fibrous hyperplasia, which occurred in 88 patients, followed by erythematous candidiasis, occurring in 75 patients (Figure 1 ). Other recorded lesions include traumatic ulcer in 16 patients, angular cheilitisin 13 patients, irritative keratosis in 6 patients, inf lammatory papillary hyplerplasiain 6 patients, pseudomembranous candidiasis in 4 patients, and prosthetic stomatitis in 7 patients (Figure 3 ). 
Discussion
After analyzing the results obtained in this study, it was observed that lesions associated with the use of removable prostheses were more prevalent in women (141 cases, 24%); however, women represented the majority of the sample (482; 81%) and, when compared with the men's lesion carrier group (34 cases, 6%), we did not find statistically significant differences in the prevalence of injuries based on gender. This study corroborates most of the reports published in the literature, correlating the higher prevalence of lesions in females. 3, 5, 8 This finding suggests two hypotheses: 1) women by pathophysiological reasons, hormonal or not, more often incur this type of injury; or 2) the distribution of the lesions studied in the population would occur homogeneously, however, when presented with an oral health problem, women seek treatment more frequently than men. 9 This studynoted that most users of removable prosthesis are elderly (62 ± 14 years). Several authors claim that with advancing age, there is a decrease in salivary flow that can occasionally, in prothesis wearers, cause pain, tongue grip on the prosthesis base, or lack of restraint, all of which can form oral lesions. This problem is solved by water intake by the patient, as well as conducting procedures stimulating salivary flow and the use of artificial saliva.These interventions, as well as indispensable periodic consultations to a stomatologist or dentist who cares for elderly people,may lead to better management of this condition. 
Conclusion
Oral lesions caused by removable prostheses, especially inflammatory fibrous hyperplasia, are common in women between 61 and 70 years old, and are directly related to the continued use of the prosthesis. Therefore, it is of paramount importance that the dentist instruct the patient on the importance of proper hygiene and duration time of the use of prosthesis, as well as have periodic consultations with the patient in order to detect and diagnose lesions early, avoiding aggressive treatments that can affect the quality of life of these patients.
In the present study, there were a total of 348 patients (58%) of white skin color, 142 (23%) black, and 87 (15%) of grizzly skin color. Our results are coincident with those presented by Baroni et al. (2014) in a descriptive study about lesions caused by removable prostheses in patients. When they analyzed ethnicity, it was noted that the concentration of cases was greatest in individuals of white skin color. 11 Among the prostheses used in the group of patients who had some kind of lesion, the upper total prosthesis was the most commonly associated with lesions, which explains the presence of the majority of the described lesions on the palate. Often patients have difficulty adapting to a lower prosthesis, due to the pattern of bone reabsorption, which explains the high frequency of this type of prosthesis producing lesions on the palate. However, this was not confirmed in the study Baroni et al. (2014) and Alves & Gonçalves (2005) , which concluded that the prevalence of injuries caused by removable prostheses are in the bottom of the buccal vestibule. 11, 12 Dentures are often related to the appearance of various lesions of the oral mucosa, whether due to a chronic trauma or by changing the quantity and quality of bacterial biofilms. 3, [8] [9] [10] [11] The hyposalivation, for example, which occurs by the use of certain medications or advancing age, causes reduction in retention of the prosthesis, which can cause pain and tongue grip on the basis of prosthesis. This lack of retention may contribute to the formation of lesions in the oral mucosa, such as inflammatory fibrous hyperplasia, or even promote the appearance of opportunistic infections such as candidiasis.
12
This study found in a sample of 598 removable prosthesis wearers, a total of 175 (29%)lesions associated with the use of prostheses,a relatively low number compared to previous studies in the literature. 9, 13, 14 Perhaps this fact can be explained by way of prosthesis confection, reducing irregularities, and with better adaptation, reducing the retention of biofilms and chronic trauma. 15 However, the quality and hygiene of the prosthesis were not evaluated in this study. The average age in the group of patients who had lesions and those who did not was the same, but the standard deviation of the group with lesions was larger, providing a greater age variation in the group of patients with lesions.The age that most frequently appeared in the group of patients with lesions was 57 years, whilethe age appearing most frequently in the group of uninjured patients was 74 years, which confirms that advancing age is not a causative factor to the appearance of lesions, as opposed to other factors such as length of time with the prosthesis, cleaning, and adaptation. 14 The palate was the most affected area, followed by the superior alveolar ridge, which is likely explained by the fact that most injuries are caused by the upper total prosthesis and also for the already reported preference of certain lesions by the palate.
The main lesions that affect the oral mucosa and are related to the use of removable prostheses are inflammatory fibrous hyperplasia, candidiasis, prosthetic stomatitis, and cheilitis angular. 8, 10, 13 Several authors affirm that prosthetic stomatitis is the most commonly observed lesion; 3, 5, 14, 16 however, in our study,the inflammatory fibrous hyperplasia was the most frequent lesion, corroborating the results of Medeiros (2015) and Jainkittivong (2010). 3, 15 This controversial fact can be attributed to the difficulty in differentiatingerythematous candidiasis and prosthetic stomatitis, as many scholars affirm that the term "chronic atrophic candidiasis" and prosthetic stomatitis are synonymous. [16] [17] [18] It is debated whether prosthetic stomatitis is an infection by Candida albicans or is a reaction due to improper prosthesis confection which may be generating a trauma, allergies to the prosthesis base, inadequate polymerization of acrylic resin, or a host response to microorganisms that colonize the prosthesis base. 19 In our study, we separate the prosthetic stomatitis and erythematous candidiasis according to Neville et al. (2008) and perhaps, for this reason, we find fewer of these lesions, contrary to previous findings. 3, 5, 14, 16, [19] [20] [21] A citopathological exam could help to distinguish these lesions, leading to diagnosis and adequate treatment.
